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Abstract 
Advocacy is an integral component of social work practice and is consistent with the ethical guidelines for the profession.  
Social work in Romania is a recently revitalized profession.  Social workers are challenged to address and remedy population 
needs while simultaneously confronting infrastructural deficiencies.  Nevertheless, through a conscious use of self and a 
judicious use of resources on the individual and agency levels, social workers may be better equipped to address the needs of 
individual clients and to effectuate change on a systemic level. The potential roles to be played by social workers in 
addressing mental health needs and services serve as a case example, using Howe’s (1987) paradigm as a framework. 
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1. The nature of social work and social work practice 
The social work profession promotes social change, problem solving in human relationships and the 
empowerment and liberation of people to enhance well-being. Utilising theories of human behaviour and social 
systems, social work intervenes at the points where people interact with their environments. Principles of human 
rights and social justice are fundamental to the discipline (International Federation of Social Work, 2012).  The 
profession is concerned with the well-being of people within their social contexts, seeks to intervene in tensions 
and inequalities between individuals, groups, and communities, and social arrangements (Barnes & Hugman, 
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2002, p. 280), and strives to alleviate poverty and to liberate oppressed and vulnerable people in order to promote 
social inclusion. Human rights and social justice serve as the motivation and the justification for social work 
action (International Federation of Social Work, 2012).   
Social work practice rests on an ethical and moral base.  It respects the right to self-determination, promoting 
the right to participation, treating each individual as a whole, and identifying and developing the strengths of 
individuals and communities.  The social work profession and social workers challenge negative discrimination, 
advocate for the equitable distribution of resources, challenge unjust policies and practice, and work in solidarity 
with communities and individuals.  Social workers rely on guiding principles for professional conduct, 
recognizing the need to develop adequate skill and competence; to utilize and display compassion, empathy, and 
care, to maintain confidentiality, to make decisions on the basis of ethical considerations, and to act with 
integrity.  Clearly, then, advocacy on behalf of clients and communities is not only an accepted component of 
social work practice but is, in fact, an ethical obligation. 
2. The revitalization of Romania’s social work profession  
During the 1950s and beyond, Romanian government policy assumed that human needs could be met within 
the framework of the planned development of the economy.  As a consequence, social work was essentially 
eliminated from the professions by 1969; it did not re-emerge as a profession until after the end of Ceausescu’s 
regime in 1989 (Zamfir & Ionescu. 1994).  Newly founded or revitalized social work programs appeared 
thereafter in Cluj, Timisoara, Bucharest, and Iasi.  Accordingly, the social work profession in Romania is quite 
young and faces many of the same growing pains that characterize the growth of any new profession.  These often 
include the lack of an adequate organizational infrastructure for the profession, the need to develop an appropriate 
curriculum in multiple institutions to train newcomers into the profession, government over- or under-regulation 
of the profession, the lack of adequate resources to sustain the newly established training programs and 
professional infrastructure, and a sense of being overwhelmed and/or frustrated by the multiple demands and 
limited resources available to meet those demands. Romania’s mental health needs and system of mental health 
care are used here as an example of both the multitudinous demands confronting social workers in even one 
service sector and the potential for social work to address these issues. 
3. Social work’s challenges: mental health as a case study 
Despite recent efforts of the Romanian government to reform the mental health care system and to initiate a 
foster family system as an alternative to institutionalizing children, significant mental health needs persist. Many 
of these needs can be attributed to the consequences of Ceausescu’s policies. Individuals, families, and 
communities continue to suffer from largely untreated trauma and depression that originated during his regime.  
Interviews with individuals confined as political prisoners during Ceausescu’s regime found that all of them had 
endured some form of physical and/or psychological torture; more than half suffered from posttraumatic stress 
disorder (PTSD) (Bichescu, Schauer, Saleptsi, Neculau, Elbert, & Neuner, 2005). The innumerable unwanted 
pregnancies and illegal abortions during Ceausescu’s regime, and the abuse of warehoused, unwanted children 
during and following his government (Kligman, 1992) also contributed to high rates of PTSD and other mental 
health issues. Most of these institutions provided little stimulation (Ames & Carter, 1992) or personal interaction 
(McMullan & Fisher, 1992) and food and water were often inadequate, resulting in deficits in height, weight 
(Johnson & Groze, 1993), and cognitive ability (Groze & Ileana, 1996).  
Approximately 9,000 infants are now abandoned to Romania’s orphanages each year despite the repeal of 
Ceausescu’s legislation and the availability of birth control and abortion (Smith, 2006). Preschool children 
currently institutionalized have been found to have more than twice the rate of psychiatric disorders compared 
with never-institutionalized children (Zeanah, Egger, Smyke, Nelson, Fox, Marshall et al., 2009). Romanian 
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adoptees have been found to have significantly higher rates of autism, attention deficit hyperactivity disorder, and 
attachment disorders compared with  non-Romanian adoptees (Castle, Rutter, Beckett, Covert, Groothues, 
Hawkins, et al., 2006; Rutter, Kreppner, & O’Connor, 2001) as well as high rates of PTSD (Hoksbergen, ter 
Laak, van Dijkum, Rijk, Rijk, & Stoutjesdijk, 2003). 
Many of Romania’s children have mental health needs apart from those attributable to institutionalization and 
the associated deprivation. Approximately 40% of Romania’s children are subject to parental abuse (Williamson, 
2002), which may partly explain Romania’s large, growing numbers of runaway children (Gamble, 2009; United 
Nations Committee on the Rights of the Child, 1994). Increased unemployment and living costs associated with 
the transition from a communist economy to a more liberal one have led to families’ abandonment of children 
they can no longer support. Many of these abused and homeless children are vulnerable to sex trafficking 
(European Parliament, 2004; Gamble, 2009; Teodoru, 2009) and police violence (Gamble, 2009).  Many use 
street drugs to cope with hunger and pain (Save the Children, 2003, 2007). Their use of inhalants is highly 
addictive, often leading to migraines, diminished concentration and memory, and permanent brain damage (Save 
the Children, 2003). Heroin is also a growing problem among Romanian youth (Kokkevi, Richardson, Florescu, 
Kuzman, & Stergar, 2007). There are now few intervention programs for these children (Gamble, 2009).  
High rates of spousal violence have also been associated with PTSD and depression. Violence against women 
is a significant problem (United States Department of State, 2001), with estimates suggesting that 29% or more of 
Romanian women have been physically abused by their spouse, the highest level of reported partner violence in 6 
countries of Eastern Europe and Eurasia (Serbanescu & Goodwin, 2005).  Even now, Romanian law continues to 
lack provisions for the recognition of spousal rape (Rosenberg, 2006). Many Romanian physicians have not 
received the necessary training that would permit them to identify injuries resulting from partner violence and the 
psychiatric sequelae that often follow such abuse (United Nations Population Fund, n.d.).   
The prevalence of disorders other than PTSD associated with abuse is high in comparison with other countries 
in Southeastern Europe (World Health Organization [WHO], 2004). Levels of life satisfaction have been found to 
be low and have been associated with high suicide rates (Bray & Gunnell, 2006). Alcohol abuse has been 
identified as a risk factor in 12.4% of all deaths (WHO, 2011) and has been associated with family violence 
(Asay, 2011). However, health care professionals and the general public often view alcohol use as a moral failing 
rather than a disease in need of treatment.   
Romania is currently experiencing a drastic shortage of trained mental health professionals, including social 
workers, and mental health researchers (European Commission, 2008; Ministry of Health, 2004; Pauncu, n.d.). 
Treatment for mental illness of any type is most often with medication and hospitalization in a mental hospital or 
the psychiatric section of a general hospital (Pauncu, n.d.).  The overutilization of psychiatric hospitalization has 
been attributed to the relative absence of any community alternatives (Knapp, Funk, Curran, Prince, Grigg, & 
McDaid, 2006). Despite the large number of psychiatric hospitals, access to any treatment for mental illness 
remains problematic due to their location in rural areas (European Commission, 2008). Individuals are often 
asked to contribute to the cost of their hospital stay for “upgrades,” i.e., staples of care. The payments are often 
high enough to require patients or their families to seek loans (European Commission, 2008), which is beyond the 
reach of most Romanians, 30% of whom live below the poverty level (WHO, 2004). Stigma surrounding mental 
illness is also a barrier to seeking care (Gater, Jordanova, Maric, Alikaj, Bajs, Cavic, et al., 2005). 
Clergy within the Orthodox Church regularly provide mental health counsel to its adherents.  However, almost 
no clergy have received any training that would enable them to diagnose mental illness or substance use. 
Homosexuality and masturbation are frequently attributed to mental illness, which may then be attributed to 
moral failings and/or possession (Bran, 2006; Hrisostom de Etna, Archiepisocpul, 2003).  
Relatively little has been accomplished to date to further mental health research and treatment, largely due to 
Romania’s recent economic crisis and competing priorities (Chiscop, 2010). A 2004 WHO study (2004) found 
that Romania’s National Mental Health Programme of 1999 continues to be inadequately funded. Few housing 
options within the community are available to mentally ill persons, despite Romania’s current efforts to 
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deinstitutionalize psychiatric patients (Pauncu, n.d.). Mental health patients continue to suffer stigmatization, 
discrimination, and social exclusion and even more so from mental health care providers than the general 
population (European Commission, 2008). 
4. Social workers advocating for change 
How might social workers even begin to address these issues, particularly when they may have limited 
resources to do so?  Howe’s (1987) theoretical paradigm of social work, together with the individual social 
worker’s conscious use of self, may provide some guidance to not only the individual social worker, but also to 
their agencies and other places of employment that wish to capitalize  on the strengths of each social work 
professional. 
Howe (1987) utilizes two dimensions, the first relating to social change-social regulation and the second to 
macro (societal)-micro (personal) level intervention, to construct four potential paradigms of social work.  The 
first, raisers of consciousness, refers to social workers who operate at the individual level for social change.  In 
the context of mental health services, such individuals might engage in activities to raise the awareness of 
mentally ill individuals and their caregivers, stressing their right to receive adequate services and striving to hold 
accountable individuals who deprive them of their civil and human rights. 
Those social workers who seek to effectuate social change at the societal level are classified as 
revolutionaries.  These individuals work to eliminate the societal-level factors that hinder the acceptance of 
mentally ill persons and erect barriers to their full functioning as members of their communities.  For example, 
they may identify societal inequities and structural impediments to change and seek a redistribution of available 
funding to improve the services afforded to individuals with mental illness and advocate for changes to laws in 
order to provide equal access to various opportunities. 
Seekers of meaning, like raisers of consciousness, operate at an individual level, using psychosocial theory as 
a basis for their efforts. They might work with the caregivers of persons with mental illness to help them 
understand better the implications of a mental illness diagnosis so that the caregiver might provided increased or 
more effective support to the mentally ill individual. 
Fixers attempt to identify and recruit external resources to address the problem, however it is defined.  For 
example, in response to an unfulfilled need for community-based resources following deinstitutionalization of 
mentally ill persons, fixers might seek funding both for the development of such programs and sites and for the 
establishment of respite programs for family members who might become the primary caregivers of their 
deinstitutionalized relative. 
These strategies provide a blueprint for social workers and the social work profession to address the many 
challenges associated with providing competent mental health care to individuals with mental illness.  The 
particular approach to be utilized by the individual social worker or favored by an agency will necessarily depend 
upon the individual’s personality and skill set; the legal, economic, and social context in the specific locale; and 
the agency mission. 
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